not present, the candidate presents the case and answers the examiners' questions on it. The resident is assessed on interview skills and knowledge.
Currently, the individuals used for these long case interviews are volunteer patients who have a psychiatric illness. This contrasts with the use of standardized patients (SPs) in Canadian undergraduate and postgraduate Objective Structured Clinical Exams (OSCEs). SPs are actors who are trained and paid to simulate a particular disorder or clinical situation. Recent published literature has focused on the use of SPs in psychiatric and nonpsychiatric oral exams in regard to, but not limited to, 1) psychological effects of the exam on SPs; 2) validity, reliability, and cost; and 3) potential performance differences in residents when interviewing real patients, compared with SPs (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) . Most of the published literature refers to SPs in an OSCE format wherein they generally have to act for a maximum of 10 minutes per candidate.
In contrast, the literature on using patients with psychiatric illness for oral exams is much smaller. Two published British studies discuss the views of participating volunteer patients in psychiatry final exams. One study (13) investigated patients participating in a membership examination for the Royal College of Psychiatrists. This exam is somewhat similar to the RCPSC oral exam: the patient spends approximately an hour with the candidate, and the candidate then presents the "history, diagnosis, and management." The study reported that 71% enjoyed the exam experience, and 91% agreed that they did not feel pressured to participate. Another study focused on patients participating in medical finals for a final MB exam. Two-thirds of the patients found the exam pleasant, and fewer than 10% felt pressured to participate (14) .
There has not been a comparable study of psychiatric patients' views and perspectives on their participation in the Canadian oral long case RCPSC exam. However, it is extremely important to investigate this area when considering the viability of using real patients for exam purposes.
This paper discusses results of a survey completed by psychiatric patients participating in the oral long case of the RCPSC exam for psychiatry. Patients' views from this survey are compared with previously published patient views as well as with literature on SPs who had to role-play emotionally complex patient roles. 
Results
There was a 93% response rate for the 2 sites combined (132/142 patients). Site response rates were 98% (65/66 patients) for Edmonton and 88% (67/76 patients) for Montreal. The single missed survey in Edmonton was owing to the patient's being "too tired" to complete it. No reasons were given for missing surveys from the Montreal exam. Table 1 illustrates the questionnaire results. Of the participating patients, 94% responded that they would participate again.
When asked whether there were any specific reasons for participating, most (67%) answered "no." Patients who answered "yes" responded with written comments such as "to help the future psychiatrists," "to gain more confidence," and "my small part in giving back for all the great help I have received." Most said that they participated to help future psychiatrists and to develop more insight into their illness.
The open-ended questions asking for any additional positive or negative comments were categorized into 3 themes: personal comments (Textbox 1), comments about the candidate (Textbox 2), and comments about the exam process (Textbox 3).
Discussion
This study investigated psychiatric patients' opinions about participating in the RCPSC oral exams. With respect to patients finding the exam stressful, 76% either disagreed or strongly disagreed. Some patients commented that they were "relaxed" throughout the exam process. Specific comments about their own stress regarding the exam process include the following: "Apart from [my] being quite nervous, the interview went well," "examiner's calm approach made me feel relaxed and comfortable," and "I was comfortable with the interviewer." Most written comments were positive with respect to the patients' learning more about themselves and how they had progressed with their treatment. Only 1 patient responded, "It's difficult knowing the watchers are there." When asked, 82% strongly disagreed that they had been pressured to participate by their own psychiatrist.
There were no open-ended patient comments with regard to feeling coerced into participating. Most commented that they participated to help future psychiatrists.
In addition, 92% of the participating patients either agreed or strongly agreed that the exam was well organized. Written comments regarding the exam process were mostly positive: "very well presented, no pressure"; "examination · I think it's neat that the candidates can be using "real" patients for these exams.
environment was relaxed, unrushed, and thorough"; "well organized"; " refreshments was a very neat idea"; " carried out very professionally"; and "I found the staff very friendly, cheerful, and courteous." There was one negative comment about there being "too little time."
Our results are similar to those of the 2 other existing studies. One study investigating patients' perceptions of medical finals (14) showed that 92% of patients did not feel pressured into participating in the exams. It also found that only 29% of participating patients felt "distressed." Of the patients, 72% said they would participate again, and 62% were pleased with the payment they received after participation. Most (90%) found the exam enjoyable, and 91% felt helpful.
The other study (13) investigated 21 patients who participated in a membership examination for the Royal College of Psychiatrists at Bethlem Royal Hospital, London, UK, and concluded with similar results. Of these patients, only 29% felt some distress about the exam, because they felt it unpleasant to talk about experiences from their past. When the patients were asked whether they would participate again in such an exam, 62% agreed that they would. Most patients (91%) did not feel pressured to participate; they participated to help and repay their own doctors for the help they had been given in their own treatment. As well, 76% said that, although they did not participate for payment, they quite appreciated it.
Our study found that most patients (94%) were willing to participate again and 82% felt that they were treated well throughout the exam process. In addition, 82% felt they were not pressured to participate in the exam by their own psychiatrist. Most of the written comments made by the participating patients were positive and reflected altruistic reasons for participating.
Conversely, a study that investigated the effects on SPs of portraying psychiatric roles reported a negative impact on most SPs and very few positive outcomes (1) . SPs discussed the portrayal of psychiatric disorders as being emotionally stressful, with physical as well as mental effects. SPs reported problems sleeping after the exam, psychological irritation, and exhaustion. Only 11% of the participating SPs found it enjoyable to portray a role as difficult as a psychiatric disorder. Despite the negative impact on SPs, this study concluded that they would be willing to continue to portray psychiatric roles.
There are obviously many issues to consider when deciding to use real patients vs SPs for the long case of the RCPSC oral exam. These areas include, but are not limited to, cost, availability, validity, reliability, and whether SPs can successfully · The interview went well. I answered all questions that the psychiatrist asked, and I elaborated on the questions I was asked. · At times I found the question too long, and I really had to concentrate-it was hurtful! This happened only on 2 questions. · Apart from being quite nervous, the interview went well. · I found the meeting to be helpful for me. · The refreshment was a very neat idea. The exams were a great success. · Great experience, would gladly do it again. · I was received well from the time I arrived to the time I was to leave. The examiner's calm approach made me feel relaxed and comfortable. Her questioning was well done.
· I had no negative thoughts at all of my interviewing experience. · It's difficult knowing the watchers are there and knowing how critical the process is to the examiner. · It should be chairs facing each other and not on angle. · Very well run. Congrats. · I found the staff very friendly, cheerful, and courteous. · Too many people in waiting room, waiting room small, kept waiting too long before interview. Little evidence (2) portray psychiatric disorders. (15), depending on the extensiveness of the SP's training. This can take several hours, depending on the role that the SP needs to portray: the more severe the illness portrayed, the longer the SP training. For undergraduate medical student exams, training can take up to 3 hours (16). The costs for SPs also increase to include travel costs, parking, refreshments, and physical examinations before they participate in the exam.
The cost-effective approach would be to use patients rather than SPs. In our study, most patients (78%) did not participate to earn extra money; therefore, money is not a prime motivator. One study shows that SPs receiving $12 per hour actually felt underpaid, especially because they were portraying psychiatric roles (1) . Psychiatric disorders are difficult to portray and require extensive training, which leads to higher costs (4, 15) .
Availability
Both patients and SPs are readily available for oral exams.
Patients are available upon request and require no training. They can be recruited as outpatients or as inpatients from hospitals within the exam site area. In our study, we showed that only 4% of patients felt pressure to volunteer; most are more than willing to take part in the exam process for the reasons illustrated in Table 2 . SPs are generally recruited from the community or from local actors' unions and are available only after extensive training, which can take several hours, depending on the clinical scenario they are to portray.
Conclusion
From this study, it appears that volunteer psychiatric patients experience the RCSPC oral exam as positive, with minimal negative impact. This should be taken into consideration in future discussions about the use of SPs vs real patients for psychiatry oral exams in Canada.
W Résultats : Globalement, le taux de réponse a été de 93 % (132/142) : 98 % (65/66) pour l'Ouest, et 88 % (67/76) pour l'Est. Sur les répondants, 94 % ont dit qu'ils participeraient encore à l'examen oral du CRMCC, si on le leur demandait. La plupart (92 %) ont soit approuvé, soit fortement approuvé que l'examen était bien organisé; 76 % ont soit désapprouvé, soit fortement désapprouvé que l'examen était stressant; seulement 9 % ont approuvé qu'ils participaient pour un revenu supplémentaire; et 82 % ont fortement désapprouvé qu'ils se sentaient pressés par leur psychiatre de participer. Les raisons écrites de la participation des patients comprenaient, sans en exclure d'autres, aider à former de futurs psychiatres. Nous discutons brièvement des aspects de l'utilisation de vrais patients à l'opposé de patients standardisés dans l'examen oral du CRMCC.
Conclusion :
Les patients qui ont participé à l'examen oral sur un cas développé du CRMCC ont généralement jugé l'expérience très positive. L'examen n'a pas semblé avoir d'effet négatif sur les patients.
